
For additional information for the State, please contact the RI Commerce Corporation’s Business Navigation Center at 401-278-9100.

Signature:                                                                 Print Name:               Date:

       ______  Alcohol/Liquor Sales
       ______  Entertainment
       ______  Entertainment w/ Alcohol
       ______  Entertainment (One Day)
       ______  Hawker/Peddler
       ______  Holiday Sales

______  Mobile Food Vendor
______  Outdoor Extension/
              Seating/Display
______  Private Detective
______  Retail

______  Restaurant
______  Second Hand Use
______  Sidewalk/A-Frame Sign
______  Tobacco/E-Cigarettes
______  Victualing (Prepare Food)
______  Going Out of Business Sale

______  Other, Explain:  

BUSINESS INFO
 Owner (Proprietor/Corporation): 

 DBA:

 Address:            Unit #:            Sq. Footage:

 Phone: (             )

 Days & Hours of Operation:

 Email:

 Describe proposed business use:

 What was the previous use at this location? (If known)

CONTACT INFO
 Owner 1 Name:          Alternate Email:

 Owner 1 Resident Address:          Cell Phone:

 Owner 2 Name:          Email:

 Owner 2 Resident Address:          Cell Phone:

	 Are	there	any	flammable/hazardous/combustible	equipment	or	materials?							Yes																			No

      If yes, please describe:

LICENSE / ACTIVITY / TYPE OF BUSINESS (Please check all that apply)

NOTE: Go to www.barrington.ri.gov/topics/business.php for directions to retrieve the following information. 
     Plat:                                                     Lot(s):  Zone:
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Town of Barrington
DEPARTMENT OF PLANNING & ECONOMIC DEVELOPMENT

Business Inquiry Form

Debra Page-Trim, Economic Development Officer - dpagetrim@barrington.ri.gov
Barrington Town Hall  |  283 County Road  |  Barrington, RI 02806  |  Ph: (401) 247-1900, ext. 365   |  Fax: (401) 247-3765

I, the undersigned, certify that the information made in this Business Inquiry Form is true and accurate. 

September, 2017

OFFICE USE (Info	&	Official’s	Initials)
Date Received:                        By:
      Registration Only
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